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United States District Court 
Southern District of New York 




RECEIVED 

SONY PRO $E OFFICE 

2fi6 OCT 24 AH 9:37 


(In the space above enter the full name(s) of the plaintiff(s).) 

-against- 


tfiCV 8278 


C A V\J 

of- 

[cyLXJ 

_Lid 




V’o-V [Cj~. C-iU/boi, 


COMPLAINT 

under the 

Civil Rights Act, 42 U.S.C. § 1983 
(Prisoner Complaint) 

Jury Trial: □ Yes 

(check one) 


%a^,= ilea, 


(In the space above enter the fullname(s) of the defendant(s). If you 
cannot fit the names of all of the defendants in the space provided „ 
please write “see attached " in the space above and attach an 
additional sheet of paper with the full list of names . The names 
listed in the above caption must be identical to those contained in 
Part I. Addresses should not be included here.) 

I. Parties in this complaint: 

A, List your name, identification numbef, and the name and address of your current place of 
confinement. Do the same for any additional plaintiffs named. Attach additional sheets of paper 
as necessary. 

Plaintiff Name C ?£MHr ____ 

id# - I (o-OofcfiU ______ 

Current Institution vS C - 

Address AVW^Y-'iQ- A „- 

K V > \ \1 *T >\ 

B List ell defendants ’ names, positions, places of employment, and the address where each defendant 
may be served. Make sure that the defendant(s) listed below are identical to those contained in the 
above caption. Attach additional sheets of paper as necessary. 

Defendant No. 1 Name (L i VlI c£ K UflQ ^ 0-£JfC _Shield #-:- 

Where Currently Employed 

Address _ ___ 

-T- 
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Defendant No. 2 Name U.ic.. 2al fee _ Shield # _ 

Where Currently Employed _:_ . _ 

Address _ _ i- ?oVv Q5 _? (AZA _1__:_ 

. __ m*/.' iooo~f _:- 

Defendant No, 3 Name \ ^.S\-n C ^ o _Shield # 

Where Currently Employed '/otLL. c .ht Ulo^t Si' 

Address _ /£3 5+, 

/o^c, m^/o0^9- 

Defendant- No. 4 Name _ ' Shield #_ 

Where Currently Employed ____ 

Address ____ _ _ 


Defendant No. 5 Name ___Shield # 

Where Currently Employed ___ 

Address ' ________ 


II. Statement of Claim; 

State as briefly as possible the facts of your case. Describe how each of the defendants named in the 
caption of this complaint is involved in this action, along with the dates end locations of all relevant events. 
You may wish to include farther details such as the names of other persons involved in the events giving 
rise to your claims. Do not cite any cases or statutes. If you intend to allege a number of related claims, 
number and set forth each claim in 9 separate paragraph. Attach additional sheets of paper as necessary. 


A. In what institution did the events giving rise to your claim(s) occur? 

„ yj -i J-----4-:- 

B. Where in the institution did the events giving rise to your claim(s) occur? 


-A- 


z 7 


What date and approximate time did the events giving rise to your claim(s) occur? 

fjT, ^-o| ^ \ \.-i-i- 
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D. Facts: 


1 W hmt 

J Jl ripptt: td 

' . . 

I to you? 

sn f 


H j C tA r 


V I fftt f . ■ 

Who did 

S sf 

whpl? 

^ k L 



Wfca flic 
saw what 
liappcasd? 



III. Injuries: 

If you sustained injuries related to the events alleged above, describe them and state what medical treatment, if 
any, you required and received, ________ 


r)i.?rt'Nr 


SnsUt, 




IV. Exhaustion of Administrative Remedies: 

The Prison Litigation Reform Act ("PLRA"), 42 U.S.C. § 1997e(a), requires that "[n]o action shall be brought 
with respect to prison conditions under section 1983 of this title, or any other Federal law, by a prisoner 
confined in any jail, prison, or other correctional facility until such administrative remedies as are available are 
exhausted.” Administrative remedies are also known as grievance procedures. 


A. 


Did your claim(s) arise while you were confined in a jail, prison, or other correctional facility? 
Yes_ No 
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H 


- 

4 

i 

j. 


i>. /k*Tr~ou*s Y%£l V ^ /r7 ^- 

stoS a^c/ &' jMurny <r, £*/& *-r~ <U™T~AfP<*x>*L&7ly 

„■<»**, £g?rrZ-Afr SO JA'lSt Ce<s*r? ** J - 

sm-r?- ar' a/£w YoaM ff* -fv/icMs fisH/ah/eO- *jjT5^r&£ 
,^.r-«r us ,/9c</£ -rft far*!*/ &;*£#>■*?. W ^ G/uJuCm. 

OS' -rYs 6/pa/ ojrmejgA />£&&>. ^ ^ 

4rcL n£c& .a £_ Suc/l ptajoa, Asjc/ -TZrAl .h/-fiw*o / SrS/w, MSS 
YppSC/eXJjPPdS Pv/L AtAy //A/oh n f -rZ?l£, And Any !&?/<- 

/hyMo, / iyuey . 4 a 2 o^mtTZAkncf MZ8..&M6***- jaxie&ha. 

oTn cje»/si <h -&/ /ws/irff <£?/&? fisMtmg-A 

3 4 JT /?£##/ /&td Z CS^ Q/ 


-t- 


-■—4i 


i 


- f*fg ,n^rgL£jirL&9A/l - 

- Y?Airy)tfm/ £££wM Acsr'in dSr ^STi>/y/l/r 

- Srfiti/iQy /atIo/} is? ~77fc Steen d c/tyMl 


__- Cah&oaL oaim&p n or* *U<tm'/! OKjm 

1 -r^/aanvr . /?A/A t. / rs/%#-r7~, . 4 fcae hem.>. &&*#*£ £ 

^U..,ST//,, Yek . A/epso*#?*/?;y " t/on^S stnc/s/uP ds /*y 

_ _ ■„,*/**. au f <#*& MkmiJ&i^LiA ertaahf&SA- &<-*/**/ 

^s-T-os, a/JrTcrfju/y /?, UJ&L AS a AtM^o/MMny&/- 
utstseiMi 7- my />W<f &T/J- ke/>rZ*X is, /uses, /<**$ 
4/fS- ASS^UXe^^xL SSMA^MJT^ nAy Mfc/«d*sylM **Y l 
cm ySf/APAc/ rPT? /a,rec~r.se &i ^.Av»-e 
■r« r £<?*'T^S 0rteh FStf/L- Jdh my JaC- 
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- yidicMK 


- tjAlAu)J Zl^ !rOp/y.SonmMC^- - 




jS 


l - * - -■ - 7 - / 

., , •"-? /jti*i£LL oxy2 Ai U/nm t s’T t2z&n*^ 

Xa^Las^ ^y / „v/'^v ^ 

„^r- i ^^Vr^^T a c — 


1 /flr .a /&,), / , '7 " ^~ 7 ^' /Qe Tu iinS hil UJj^--i-»'IZd-L/ ~ 7 *L 

C'J'y-, 



(J&2£*2 



r; -7^^/WZ zS '_S^<Ji^^ 


- fact ^^s^22. £-Q&tG^ 

^cJ ^t p ^ Ooo .■ QQO - -----' 


^y&lSijbUL 


~1 ^-^7T7 

i n/ ***" ~ ?g?/> Q^T 7 <■ ** *>- - 



,r? r ti4tia-Q£l3S L gsaZI-tedJJda&a&SZs^^ 

r “ ^SiuiL <h fy-e^ 


l/?j< u aLj&cjl _■ ConsTT tkm&ii £^-iM-Oi - 
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If YES, name the jail, prison, or other correctional facility where you were confined at the time of the events 
giving rise to your claim(s). 

----- : - 7 ^ 


B Does the jail, prison or other correctional facility where your claim(s) arose have a grievance procedure? 

Yes_ No_ Do .Not Know_ _ 

C. Does the grievance procedure at the jail, prison or other correctional facility where your claim(s) arose 
cover some or all of your claim(s)? 


Yes 


No 


Do Not Know 


If YES, which claim(s)? 



D- Did you file a grievance in the jail, prison, or other correctional facility where your claim(s) arose? 
Yes_ No_ 

If NO, did you file a grievance about the events described in this complaint at any other jail, prison, or 
other correctional facility? 

a-7 A 


Yes 


No 


E. If you did file a grievance, about the events described in this complaint, where did you file the 
grievance? / / . 

./L/Z/l 


1. Which claim(s) in this complaint did you grieve? 




2. What was the result, if any? 


~2&L 


T 


3. What steps, if any, did you take to appeal that decision? Describe all efforts to appeal to 
the highest level of the grievance process. . _1-:---— 



If you did not file a grievance: 

1. If there are any reasons why you did not file a grievance, state them here: 




■7 


2. If you did not file a grievance but informed any officials of your claim, state who you informed, 
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G. Please set forth- any additional information that is relevant to the exhaustion of your administrative 
remedies. 


. _:_ l _ LA _— 

/ 


-: / : 



Note : You may attach as exhibits to this complaint any documents related to the exhaustion of your 
administrative remedies. 

V. Relief: 

State what you want the Court to do for you (including the amount of monetary compensations if any, that you 
are seeking and the basis for such amount). ___ 


X2E 



<3 -F- 






VI. Previous lawsuits: 


On 

these 

claims 


A. 


Have you filed other lawsuits in state or federal court dealing with the same facts involved in this 
action? 

Yes __ No 
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B. If your answer to A is YES, describe each lawsuit by answering questions j through 7 below. (If there 
is more than one lawsuit, describe the additional lawsuits on another sheet of paper, using the same 
format.) 

1. Parties to the previous lawsuit: 

Plaintiff _ 

Defendants 

2. Court (if federal court, name the district; if state court, name the county) 




On 

other 

dftinu 


c. 


D. 


3. 

4. 

5. 

6 . 

7. 


Docket or Index number 
Name of Judge assigned to your case 
Approximate date of filing lawsuit 

Is the case still pending? Yes_ 

If NO, give the approximate date of disposition 


What was the result of the case? (For example: Was 
in your favor? Was the case appealed?) 



Have you filed other lawsuits in state or federal court otherwise relating to your imprisonment? 
Yes No 


If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below. (If 
there ie more than one lawsuit, describe the additional lawsuits on another piece of paper, using the 
same format.) 


1. Parties to the previous lawsuit: 


Plaintiff 


Defendants 


3; 

4. 

5. 

6 . 


Court (if federal court, name the district; if state court, name the county) 




Docket or Index number 


Name of Judge assigned to your case 

Approximate date of filing lawsuit _ 

Is the'case still pending? Yes_ ; 








No 

/ 


imposition AVr 


If NO, give the approximate date of disposition 

What was the result of the case? (For example: Was the casedisjnjssed? Was there judgment 
in your favor? Was the case appealed?) 


!e dismysst 
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I declare under penalty of perjury that the foregoing is true and correct. 
Signed this 9 day of _ QOXI _ ,20jj? . 


Signature of Plaintiff 
Inmate Number 



mh . 





Institution Address ,«Zl 


i 




2.7--li 






Note: All plaintiffs named in the caption of the complaint must date and sign the complaint and provide their 
inmate numbers and addresses. 


I declare under penalty of perjury that on this ^ day of _» 201 am dehverin 6 thls 

complaint to prison authorities to be mailed to the Pro Se Office of the United States District Court for the 
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CRIMINAL COURT OF THE CITY OF NEW YORK 
COUNTY OF NEW YORK 

THE PEOPLE OF THE STATE OF NEW YORK 
VS 

PRATT,CHARLES _ 

Defendant 


Address 

_NY_ 

City State Zip 

Docket Number: 2016NY004415 

121.12 130.35 130.50 265.02 

Arraignment Charges 


CERTIFICATE OF DISPOSITION 
NUMBER: 467385 



Date of Birth 



NYSID Number 


01/16/2016 

Date of Arrest/Issue 
Summons No: 


Case Disposition Information: 

Date _ Court Action _ Judge _ Part 

07/27/2016 DISMISSED - MOTION OF DA DAVIDSON,C 2F 


WO FEE CERTIFICATION 

GOVERNMENT AGENCY _ COUNSEL ASSIGNED 

NO RECORD OF ATTORNEY READILY AVAILABLE. DEFENDANT STATES COUNSEL WAS ASSIGNED 

7 I 

SOURCE _ ACCUSATORY INSTRUMENT _ DOCKET BOOK/CRIMS _ CRC3030[CRS963] 

I HEREBY CERTIFY THAT THIS IS A TRUE EXCERPT OF THE RECORD ON FILE IN 
THIS COURT. 

KELLY, E _ 10/12/2016 

COURT OFFICIAL SIGNATURE AND SEAL DATE FEE: NONE 

I 

(CAUTION: THIS DOCUMENT IS NOT OFFICIAL UNLESS EMBOSSED WITH THE COURT 
SEAL OVER THE SIGNATURE OF THE COURT OFFICIAL.) 


SEALED 

pursuant to Section 160.50 of theCPt^ 




















1 


A 




Ul 

o 

p 

IX- 

Oo 

UJ. , 

dim 

o 

U I 
DC 


DC 

Q_ 


CO 

t «■ 

a\ 

ac 


OJ 


K>: ly/li'fcj 

Petar [ Si - " 

ioa 61 r-m £- 




























